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~1In 1962, the Committee of - Presidents submitted to the Governmient of -

~Ontario a report cntitled Post.Sccondary Education in Onlario, 1962-70,

an outline of necessary development during the balance of the decade: In -

. 1966, the Presidents’ Rescarch Committee presented to the Committee of -
Presidents a draft report, entitled “From the Sixtics to the Seventics: An

- Appraisal of Higher Education'in Ontario,” which was cssentially a review of
;. progress made in the intervening four years and a revised look-at the future..
- A chapter on “The Health Scicnces™ was contributed by Dr. John R. Evans,

a member of the Rescarch Committee. .\ - P
When' the Commiittec of Presidénts had their first look at the review of .

- progress, in Junc, they decided that because of the special current interest in -
“health -science: education; the section dealing” with . that subject: should be "
. published scparatcly, and in advance of the balance of the report. It is presented

for discussion now with the hope that the information on the health sciences:
will be helpful to those concerned with the urgent problenis in ‘this ficld.
The data included in the report were obtained dircctly from the universities
involved, through their scnior university representatives in the health sciences.
In the course of preparation, the text was reviewed and criticized by scnior
administrative officers in medicine, dentistry, nursing, and pharmacy in Ontario
universitics.
‘ J. A. Corry
Chairman, Committee of
Presidents of Universitics
of Ontario
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‘Thc Health Scwnccs m

Ontarw Umversuws

INTRODUCT IOV

'llu. interval 1962—6 has bu.n a pcrlod of scarchmg nppralsal_ -
* of health nceds and resources in Canada. The latter portlon has
" also been a period for formulating plans to increase the quantity,
" quality, and div ersity of health manpower for the next decade.
- "The analysis and rccommendations of the Royal Commission on. -
Hcalth ‘Services, appearing in 1964 and 1965, have: pmvndcd a
" solid base for projection of future needs and advice on the means.
~* of meeting these nceds. Ontario universitics were encouraged to A
o "vllmmntc formal plnnnmq in. the health science field by ‘the =«
“ 7 announcement of Prime- Minister Robarts in latc 1964- that the :
- province would support the expansion of the four cxisting medical

schools and their tcaching hospitals, the devclopment of a fifth

~ medical school at McMaster University, and a sccond dental
- school at the University of Western Ontario. Subscquently, the

federal government established the Health: Resources Fund, a

capital fund of $500 million to assist the provinces in the con-

struction of cducational and rescarch facilitics for the hcalth
scicnces. The announcements of government support and the
pressing nced for improved and expanded facilitics for the health
scicnces have stimulated the universities to give high priority to
detailed planning of these developments. At the same time the
prospect of lmprovcd physical facilitics has emphasized cven more
strongly the serious dcficiencies in the supply of teachers and
health scicntists, the support of health science rescarch, and the
financing of opcrating costs of the tcaching centres. These defi-

“ciencics have been recognized previously, but their importance
has been obscured by the comparatively static condition of health
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-’.\( ience. - Ldll(' umn .m(l luc uch m Cannd.t since lhc Sccondf‘

World W.lr. _

"The: present survey nolcs ch.mgcs (lurmg the hvc-)c wr pu'lod .
~sincé the first report of the Ontario university presidents and
~describes university programmies proposcd for the next' decade.
* Deficiencies and obstacles which could undermine the success of
“ these important and costly programmes in’the health sciences arc - -
- discussed, and- sumc 1ppmnch(..s lo the soluuon of thcs«. problcms. oo

arc offered.
Veterinary medicine i is not mc.ludcd in thls n.porl lmt a closer

. nl.monshlp between velerinary medicine and the health sciences
-should be mulunlly :ulv:ml.lyons and ' is a dcsmbh_ objcclw(. for

thc future, -

CHA\’("I\G ROI X OF T IIB U\!IVLRSIT\' ‘
[N lll-.Al'llI SCII-.;'CE EI)UCA’I‘IO\' '

, By tr.uhuon cduuuon.d pmgmmmcs for the dlﬂ'«.rcnt hcallh"v
profcssnons have developed sepaw ately “but- it is  increasingly

“apparent that they have much in common. The recent trend to
vconsohd.tu. within tlu. umvcmly the facilitics for all health science - RS

~ programmes has emerged i two Ontario universitics and is pro-.

: ]cctcd in a third. Under such an arrangcmcnt the same basic

“departments of lnologlcal and social sciences subserve the needs of -

cach of the health professions. The centrality of the basic medical
scicnees to tlic whole of health sciences warrants special emphasis.
In addition, in the health science centre the expensive core
fucilitics for patient care, the teaching hospital, and ambulatory
centre can be shared for clivical training. By training togcther,
the various health professions have the opportunity to develop
understanding and mutual respeet, thereby improving the chance
of establishing an cifective working relationship in practice. With
increasing specialization and with the widening gap between

demand for health services and the supply of physicians to provide

these services, delegation of responsibility by the physician and
camwork among health personnel in practice assuine increasing
importnnc«.. The development of the health science centre recog-
nizes the urgent need for large numbers: of all types of health
personnel and the desirability of training them to function inter-
dependently as a tcam.

2
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" Demandson . l‘rom all qunrtcrs ‘come dmmnds for. mcrcuscd umvcrsnyu‘
L © - ivolvement in cducauon, rescarch, and commumty service, The -
"+ health’ sciences, are no wccpuon. Teaching “and rescarch’ pro- -
: grammes have C\pandcd into new arcas such ais molccnlar blology, Ui
biomedical engincering, ‘and the: behavioural, sciences. 'lhuc s
-an urgent nccd for a-vastly expanded gr.lduntc tr’unmg pro- -
gramme to prepare teachers for all the: health profcssnons. The .
, prol'nslon of postgraduaic spccmlty training programmes in medi- -
~cincand the demand for continuing mcdlcal cducation for- the
- practising . ph.’sncmn have - imposed  a . formidable tcachmg
, rcspomll)lhly on the facultics of medicine which C\CCCdS the time -
commitment to undcrgr'\du.uc cducation. A similar trend may be
anticipated in both dentistry and mrsing. By virtue of the calibre - -
of ‘professional staff and the special dmgnosuc and treatment -
- facilities available, the university medical centre has become the
- site for referral of special clinical problems. To fulfil its responsi-
 hilities for undcrgr.ldu.uc gnduatc and continuing cducation, to .
" advance science through rescarch, and to function as a regional "
" referral centre for paticnt services lmposcs an cnormous lond on -
“the faculty and facilitics of the um\u‘sn) health science centre. '
- Ttis difficult, however, to cnvis sage a satisfactory alternative to the -
o _ university.as a base for dlschargmg mostof these rcsponslblhtlcs.” o
..l’umnml roleof " The cxtent to which a umvu‘sn) can p..rucnpmc in training

. unm:mly in

rlucation” - .. prognmmcs for the health professions must be.in accord with its

professionals . - pesourccs, in partlcular, the avmlabn!ny of tcachmg staff. It scems
unnccessary and unw ise for universiiics to assume total responsi-
bility in this arca lest the added burden dilute and obscure the
principal purposc of university afliliation. Three categorics of
involvement arc proposed:

,',’;,ii'\';};!,x _ (1) Medicine, denlistry, public health, medical social work,

veponsivility - clinical psychology, and specch lhcm[:y and audiology Primary
rcsponsnblhty for all programmes in these fields must rest with the
nniversity. Commitment to these programmes is given prlomy
because they depend to a nmjm degree on specialized cducational
resources only available in universitics, c¢.g. the basic medical,
biological, and social scicnces. Residency training of physicians
and surgeons and programmes of continuing education nced not
be confined to the university and its affiliated hospitals. The
universitics should contribute to such programmes when this is
possible but may be spared the burden of administration.

For reasons of convenicnce it may be desirable to include in the -

-3
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. mmemly :
rcsponsnlnluy c

' thp, and medical art.

mmcrsnu.s, programmcs in dcnl.tl h)glcnc, mcdlcal hbrarmn-

(2) 'Nursing, pharmacy, [)hynolhera[)y occu[mlzonal lhera[)y
aml dietetics * Universitics ‘should sharc with technical collcges
and hospitals the responsibility of rccufymg the scrious shortages

oo professionally qualificd personnel in each of these five ficlds.

. The objective of “the university programmes at this time should
“be the prcpar'mon of .individuals to take leadership and respon-

: ";mbnhty in_clinical carc_and the development of ‘graduatc. pro-

grammes in profcssnon.tl ‘education, administration, rescarch, and
the clinical specialtics. The’ larger numbers of health personncl-
required ‘in- cach of these fields should be trained in - hospital

schools ‘or technical collcgcs in: shorter - programmes  with less
stringent admission. requircments, It is csscntml to cstablish close
~ linison between the two types of programmcs and to_provide a

~means of cntering university degree programmes, possibly  with

advanced standing, - for specially qu.thﬁcd graduates - of  the

- diploma schools. Closc ‘co-operation in the training of “health

© Minimal
university |
responsibility

~personnel between Colleges -of Applicd Arts and Tcchnology
..~ and universitics'could scrve: to'strengthen both institutions.

(3)_ Health technology - Prmmry responsibility for the: train-

- ing of radiographers medical . photographers,- medical * records

librarians, orthoptists, labor'\tory technicians, mcdlcal clcctromcs

3 _tcchmcmns, dental ‘technicians, dental assistants, and, a vancty

* of other important technical specialtics should rest with Colleges-

Planning council
for healt
related
professions

of Applicd Arts and chhnology, hospital schools, and the Pro-
vincial Institutes of Trades.

Our carlicr reports, in 1962, suggested transfer of diploma
courses of a technological nature from universitics to institutes
of technology. It was surmised that the increasing demand for
technical personnel in medicine, dentistry, pharmacy, and nurs-
ing might warrant establishing onc or morc institutes specializing
in health services since much of the theoretical knowledge needed
was common to all these ficlds, Such institutes should be located
in centres where large hospitals arc available.

Transfer of programmes now given in universitics to technical
colleges and hospitals will be exceedingly difficult. Professional
associations arc concerned not only with promoting the interests
of their members but also with the cstablishment of certain
standards of cducation. If university courses arc held to be a
prerequisite for membership, professional associations may protest
against the development of non-university programmes with

4
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different. cducational  qualifications. To resolve the expected
differences of opinion it would be wise to implement atan carly .

~ date the recommendation of the' Royal Commission on Health .

~ Scrvices that there should be a ‘planning. council for health

‘XCIIinic‘nl o

specialty .

taining and

continuing

. cdncation

' ) fi'clutcd‘profcssibns,'pri;fcml)_ly with its own sccretariat, to study
-+ the type of training programmes required by. the health refited -

- professions and 'advisc where training centres’ should be ‘cstab-"
lisherl. Such a-council should include micmbers of “government,

cducators, and representatives of the interested professions. .

In view of the proliferation of full-time - postgraduate  pro-
‘grammes of specialized” professional - education .and - the rising
. proportion of medical graduates who  take - three: to six years™ -

“of advanced’ clinical training, cach university must carcfully
~ - appraise the cxtent to which it can afford to participate in these.
- programmes. In some centres it may be logical for. the university
~ to take ciiuplote. responsibility for all aspects of specialty and -

.- continuing cducation, In others, particularly thosc located in .
“large” metropolitan arcas, dircct and continuing ‘responsibility.
might overwheln university resources and in such cenlres the:
~..university should function as a catalyst in the’ development of
- thesc programmes in’ collaboration with profcssional organiza- .~

" tions and health agencices.

Undeigraduate
course
changes

Iucreases
in
enrolment

PROGRAMMES AND ENROLMENT 1961-2 to 1975-6

Enrolment in university programmes in the health sciences
during the five-ycar period of 19612 to 1965-6 is summarized

~in Table 1. No major changes in health science programmes -

were made during this interval. A seven-year combined biology

and medicine coursc was initinted for 35 students at the Uni- .

versity of Toronto in 1962, but in two universitics the influence
of the faculty of medicine on premedical studies was reduced.
The actual cnrolment in first degree programmes during the

five-year period increased by 8 per cent in medicine, 14 per cent.

in dentistry, 6 per cent in pharmacy, 18 per cent in physical
and occupational therapy, and 60 per cent in nursing.

- With the exception of pharmacy, the relatively minor in-
creases in undergraduate enrolment were due to limited capacity
of the courscs, not the number of qualificd students who applied.
In the casc of dentistry the ratio of qualificd Canadian applicants

5
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for cach place available in the entering cliss was 1.8:1 in 1965.
However, the impression of a wealth of suitable applicants for
medicine was recently negated by a study of multiplc applica-
tions to twelve Canadian medical facultics that indicated only a
snuall_surplus of suitable applicants over actual intake (D. G.
Fish and J. W. Macleod, Canadian Medical Association Journal,
92: 698, 1965). There would appear to be a substantial reser-
voir of suitable female applicants for university programmes in
nursing, physiotherapy, and occupational therapy, but to date’
there has been almost no interest shown by male students in
these programmes. o

As noted in Table 1, the major postgraduate commitment of -
facultics of medicine and dentistry has been advanced profes-
sional training in clinical specialtics. However, cnrolment in
master’s and doctoral programmes in the basic medical sciences
has doubled during the five-year period. In dental sciences the
small enrolment in the master’s programme has increased, but no
candidates have undertaken doctoral studics. Graduate student
programmes in public health and in pharmacy have increased
substantially, but enrolment in the only Ontario graduate school
of nursing has remained consistently low. “The smalt number of
graduate students emerging from health séience programmes in
Ontario falls far short of the requirement for qualificd teachers
and scicntists in our expanding universitics, to say nothing of
the ‘ircreasing demands of govervnent departments, industry,
hospitals, and other employers, The suboptimal growth of our
graduate programmes must be attributed to inadequate facilitics,
difficulty in financing graduate cducation, and "to lack of
inducements for talented graduates to pursuc an academic carcer
in the health sciences. _

The Royal Commission on Health Scrvices documented the
pressing need to increase the number of personncl trained for
ncarly all the health professions in Canada. It is difficult to
arrive ‘at accurate projcctions of the cnrolment in Ontario
universitics required to produce health personncl in numbers -
adequate to meet the cxpected demands. Furthermore in pro-
jecting the responsibilitics of Ontario universitics it is not suffi-
cicnt to consider only the nceds of this province; allowance must
be made for other parts of Canada and for underdeveloped.
countrics abroad. It would be an immense advantage if condi-
‘tions of employment for the various health professions were such

.

13




Role of
health
science
centre

Graduate
studies

Undergraduate
prograniics

Graduate
training

that the substantial contribution of health pu'sonnd to the
United States was decreased.

Of particular concern in the development of new programmes
is the long time required to plan and construct facilitics particu-
larly in the case of medicine and dentistry. The concept of
developing training programmes for the various health profes-
sions in a university health science centre offers the advantage
of flexibility in the expansion or addition of new programmecs
since the facilitics for basic science instruction and patient carc
can be used by all the professions. This concept fits well with
the vicwpoint previously expressed that there should be a syste-
matic sharing of the responsibility for training various types of
health personnel between Colleges of Applied Arts and Tech-
nology and universitics.

It should be emphasized that the highest priority in the

~ cxpansion of university programmes in the health scicnces must

be the development of satisfactory graduate programmes for the
training of tcachers, scientists, administrators, and clinical spe-
cialists. For the most part these programmes arc in.ldcquat(. in
sizc and quality and unless this deficiency is rectified it will
prove difficult if not impossible to develop the calibre of under-
graduate profcssional programmes on which the futurc standards
of health care in Canada depend. '

Medicine

Enrolment in the four Ontario. medical schools will increase
over the next five years. The number of places added at the
University of Toronto will be cquivalent to an entire’ medical
school. McMaster University should be ready to accept medical

students by 1969. Total enrolment will increase 33 per cent by

1970-1 and 65 per cent by 1975-6. Assuming nct under-
graduate attrition of 10 per cent or less, Ontario medical schools
should produce 500 graduates annually by 1973. York University
rcccntly announced its intention to cstablish a faculty of medicine
in the carly 1970s, but it is unlikely that graduates would cmcrgc
during the decadc under consideration. The Committee is not
aware of other plans for medicine at Ontario universitics before
1976. ‘

A substantial increase in the various gradumc programmes is
also forccast in medicine. A striking incrcase -in the number of

9

14




graduate students trained in biomedical rescarch under the
anspices of facultics of medicine is anticipated. Both master’s
and doctoral programmes are expected to double within four
years and quadruple by 1975. ‘The increased output of potential
teachers and medical scientists from our universitics is an urgent
and essential development. However, the major impact will not
be felt until 1972 and then only if conditions arc conducive to
the scléction of an academic carcer. The number of -physicians
engaged in advanced clinical training lcading to specialized
professional qualifications is expected to increuse by about 50
per cent over the deeade. :

At least 10 per cent of the total teaching cffort in clinical
departments of facultics of medicine will be directed to pro-
grammes of continuing cducation. It is of intcrest in this respect
that at onc Ontario university the faculty of medicine provided
intramural and extramural refresher courses for 2,356 students

in 1965-6.

Dentistry  ~.

"The secoiid dental faculty in Ontario is scheduled to cnroll a
pilot class at the University of Western Ontario in 1966 and
will producc its first graduates in 1970. Since the capacity of
the Faculty of Dentistry at the University of Toronto is fixed at
125 students per year, the annual output of the two schools by
1975 is not likely to exceed 165 to 170 dentists. On the basis of
projections of need by the Royal Commission on Health Scrvices,
and assuming that Ontario should shoulder responsibility for
training about onc-third of the dentists in Canada, it would
appear that an additional dental school should be producing
graduates by 1975, and that planning for this school should
begin not later than 1968. 'The third school should be in a uni-
versity with a medical school where qualified instructors in the
basic scicnces are available. ‘

“The provision of faculty for dental schools is a scrious prob-
lem. According to Dr. K. J. Paynter, Faculty of Dentistry,
University of Toronto, the Canadian Dental Schools requirc 80
additional full-time staff at the present time and-a further
increase of 18 per year is estimated. Augmented graduatc pro-
grammes arc urgently required to preparc more dental teachers
and scientists. Expansion of clinical specialty training will pro-

10
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dental
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programmes

Certificate
courses

Graduate
training
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role in
nursing
educatinn

duce some teachers but at the same time increase service
demands on existing faculty. '

Utilization of dental auxiliarics has been demonstrated to
increase the pmducti\ity of dentists and it is highly desirable to
initinte programmcs in this ficld. The two-ycar course for dental
hygicnists at the University of Toronto reached a platcau in
cnrolment in 1963 (sce Table 1). The University of Western
Ontario plws to initiate training of dental hygicenists in 1969-70.

Nursing

New degree programmces in nursing, completely under uni-
versity auspices, arc anticipated in 1966 or 1967 at Lakchcad
and Laurentian Universitics and combined five-year hospital and
university programmes which now exist' at three universities will
be replaced by four-year courscs completely under university
supervision in the near futurc. Total cnrolment in university
nursing programmes is cxpected to double within five ycars and
with the developments at Lakchead and Laurentian Universities
will undoubtedly triple by 1975-6.
There has been no increase in the number of graduates of
diploma schools cnrolled in the onc-ycar university certificate
coursc in nursing over the past five ycars. Three of the five
universitics involved in this programme have indicated their
intention to abolish it in the near future. While the advantages of
a complete university programme in nursing education are ack- _‘
nowledged, it is most important that a mechanism is provided ¢
for diploma nurses of high quality to cnter university dcgrcc "
programmes and to qualify if dcsired for graduate studlcs in
nursing.
Only onc graduate degree programme in nursing cxists at the
present time and it is confined to nursing administration. It is an
urgent requirement that graduatc student training be expanded
and broadened to include nursing cducation and the clinical ‘
specialtics. Two universities considering the cstablishment of grad- |
uatc programmcs in the carly 1970s should be encouraged to '
bring forward the date of initiation of these programmes as much
as possible.
It is diflicult to cstimate the number of nurses required in
Ontario and to assess the responsibility of the universities in this
ficld. The objective in Ontario is to qualify about 5,000 nurses
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Shortage
of physio-

" therapists

per year by 197 1—approximately twice the provincial graduating’

class of 1966.-1f the proposal of the Royal Commission on Health
Services that one-quarter of nursing graduates should have uni-
versity degrees is accepted, then university programmes for nurses
would nced to be expanded more than ten-fold. 1t is the opinion
of the Committee that more important than increasing the number
of bachelor’s candidates at this time would be an investment of
university facilities and staff time in the development of graduate
programmes in nursing cducation, administration, and the clinical
specialtics. ‘T'his consideration takes priority for without an in-
creascd number of teachers, administrators, and specialists, the
standards of existing and proposed programnmes in nursing will
certainly suffer. Furthermore new major responsibilitics in the
ficld of continuing cducation arc cmerging and university teachers
and specialists will be expected to provide leadership.

Pharmacy.

No plans for new schools of pharmacy have been submitted,
and expansion of enrolment in the existing school at the University
of ‘T'oronto is projected at less than 25 per cent over the next
ten ycars. : .

It is probable that further study will show that the main part
of any cxpansion of university programmes should be at the
graduate level, with master’s and doctoral work devcloping in
close ‘rclationship to programmes in chemistry, biology, and
medicine. It is doubtful that additional undergraduate expansion
at the university level, beyond that projected at the University of
Toronto is required. It is reasonable to expect that diffcrent types
of training programmes for pharmacists will cmerge and that
some of these may be managed cffectively in other post-sccondary
institutions, but this is frankly a controversial issue.

Before undertaking new university programmes in this ficld,
the professional training cxperiments should be carcfully re-
cxamined in terms of the futurc role of the pharmacist in the
delivery of health carc in the community. Such a study could
logically be referred for discussion to a provincial planning coun-

cil for health rclated professions.

Physiotherapy, Occupational Therapy, and Speech. Thcrépy

To rectify the scrious shortage of professionally qualificd phy-
siotherapists, the Canadian Physiotherapy Association recom-
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mended o the Royal Commission on Health Services that nine
additional schools of physiotherapy be established in Canada by
1971. In view of the present trend to develop health science
centres and the tendency of students in physiotherapy to praclise
in close relation to their schools of graduation, it may be advan-
tageous Lo create smaller schools of physiotherapy, in relation to
cach of the Ontario medical schools, rather than consolidating
training for this profession in one or two large centres. The
undergraduate degree or diploma programmes, projected over
the next decade in Ontario universitics, might be expected to
produce approximately 250 graduates in physio- and occupational
therapy, the majority of these being physiotherapists.

In order to provide the large number of physiotherapists
required in the community there also appears to be a nced for
shorter diploma programmes which might be cstablished at
Colleges of Applicd Arts and Technology. A major objcctwc of
university programmes in physiotherapy should be the prcpar'ltlon
of individuals to take leadership and responsibility in tcaching
and administration and patient care. It is logical that graduate

work should cvolve in this ficld. A master’s programme is pro- -

jected at one university to begin in 1971-2.

The considerations bearing on physiotherapy also apply to
occupational therapy. The Rehabilitation Commiittee of the Cana-
dian Mecdical Association reccommended a ratio of at least onc
occup.ltlon.ll therapist per 15,000 population. When surveyed in
Ontario in 1962 the ratio was less than half the desired level.
With increasing attention to the rchabilitation of handicapped
children, the aged, alcoholics, and the mentally ill both in hospital
and in the community, the demand for occupational therapists is
bound to risc.

The Medical Rehabilitation and Dlsablhty Adbvisory Service of
the Department of National Health and Welfare recommended
in 1961 that the number of qualificd speech therapists and audi-
ologists should be increased four-fold to meet estimated require-
ments. Since existing courses graduate only 12 speech therapists
annually and another 10 to 20 forcign trained therapists migrate
cach year to Canada, the present deficit of 300 to 400 specch

therapists will not be rectificd unless the present programmes are -

cxpanded by more than. threc times that currently nntncnp'ltcd
New programmes logically belong in a university health scicnce

centre with a closc rclntlomhlp to behavioural and neurological

SCICI‘ICCS.
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Medical Social Work

In Ontario, adequately trained medical social workers are rare
and the demand is great. At present a medical social worker
requires a BA, graduate training in a school of social work, and
supervised clinical experience. No fornial programmie in medical
social work cxists.

There is need for shorter programnics possnl)ly at undergraduate
fevel and & number of Ontario universitics are considering the
cstablishment of programmes leading to a bachelor’s degree in

~social work. Students in such courses would be cncouraged to
‘acquire practical experience in medical or other scttings during

the summers between undergraduate years. Training grants for
this important practical component of their education would be
essential. Establishment of new programmes of social work in
collaboration with or as an intcgral part of a health science centre
would provide medical expericnce for students in social work and
permit study of the role of the medical social worker in the
dclivery of health care.

Clinical Psychology

Much of the evaluation and care of mentally disturbed paticnts
and a major responsibility for mental health education must rest -
with the clinical psychologist. A partnership between clinical
psychologists, psychiatrists, and other physicians provides the most
cffcctive relationship both for clinical work and for cducation of
the health professions.

The development of new clinically - oricnted gr’tduntc pro-
grammes and possibly undcrgr'lduatc programmes should be
carcfully cxplored as a means of increasing the ’wmlnblhty of
clinical psy cholog‘lsts The current deficiency of personnel in this
ficld is likely to increase with a varicty of new demands, and the
staggering backlog of unattended problems in ‘miental health
makes mandatory an aggressive approach to umvcrsnty training
programmes for clinical psychologists. Once again it would be
advantageous to develop some of these programmes in situations

~ where the assets of both the university department of psychology

and a hc'llth science ccntrc can be brought together.

Public H calth

The School of Hygienc of the University of Toronto is umquc
in Enghsh-spcakmg Canada in providing dlploma programmes in
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medical, dental, and veterinary public health in addition to its
programmes in hospital administration, microbiology, nutrition,
industrial health, and graduate studics. There is need to support -
and cnlarge some of these programmes which arc of national
and international importance. In view of the changing nature of
health services, there is rcason to review now the objectives and
location of cxpanded programmes in health administration.

Medical Librarianship

There is a scrious shortage of qualified medical librarians. In a
196} report entitled “Library Support of Medical Education and
Rescarch in Canada,” Beatrice V. Simon recommended starting a
pilot programme at an accredited Canadian library school for
training medical science librarians at the postgraduate level of
library. science. She also proposed that annual scholarships be
established to cnable librarians already working in medical libra-
rics to cnroll in summer courses in medical bibliography  now
available in the United States and proposed for Canadian uni-
versities, It is hoped that both proposals will be implemented in -
the near future.

CONSTRUGTION AND RENOVATION OF HEALTIL SCIENCE FACILITIES

According to present plans space available for teaching and

rescarch in the health sciences at five universitics and their teach-

ing hospitals is expected to double by 1969 and triple by 1971
(sec Table 2). The provision of facilities for the health sciences
is long overduc and the advent of Mecdicare has brought attention
to cxisting deficiencics and the nced for expansion to meet future
demands. Expansion is being planned throughout Canada, and
the opening of ncarly all the new [acilities will coincide during
the pcriod 1969-71. As a conscquenze, there will be an abrupt
increase in the number of places available for students, a sudden
demand for large numbers of hlthy trained faculty, and a pre-
cipitous increase in the need for moncy to purchase scientific
cquipment, finance rescarch, and .offsct current expenses. Unless
npproprmtc provisions arc made to meet these demands, the -
prcssmg nced for blnldmgs could l)ccomc an embarrassment to.the
university and to thc provmcc : :

15.
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ACQUISITION OF FACULTY

The basic requircment for the cxpanding cducational pro-
grammoes in the health sciences is a large number of highly trained
teachers and biomedical scientists who will contribute to under-

‘graduate, graduate and continuing cducation, and scicntific re-

scarch. Suitably qualificd staff arc in extremely short supply and

there is fiercec competition for them from clsewhere in Ganada and
the United States.

Table 3 dcpicts bun]dup of fllll-tlmc faculty durmg the past
five: years and prOJccuons for the next decade in the various
divisions of hcalth scicnces. Part-time staff arc included as full-
time cquivalents based on the proporuon of full-time devoted to

- university dutics.. The data show that in contrast with the slow
acquisition of faculty over the past five years there is projected a
very rapid increasc between 1966 and 1971 in all groups except
~ pharmacy and public health. The crisis in staff manpower will
occur over the next five years during which time the number of
faculty in basic medical scicnce, clinical medicine, nursing, and
physical and occupational therapy must be more than doubled.
During the same period full-time dental faculty must increase by
75 per cent. The output of graduate stude's¢ programmes in
Ontario universitics cannot possibly meet the need in time since
thc major harvest from these programmes cannot be expected
until 1972 (sce Table 1).

The sources of faculty are limited. Tc'tchcrs and scicntists in
Canada must be encouraged to remain in academic work and
Canadian teacher-scicntists and graduate students now cmployed
in the United States must be attracted back to Canada if possible.

-In addition more of our outstanding undergraduates must be
cncouraged to pursuc academic carcers in the health sciences.
- Nonc of these mcasurcs, however, will be fully cffective unless
-a morc favourable cnvironment for employment and, in par-
ticular, better support of health science rescarch exists in Ontario
umvcrsmcs ‘

FINANCING OF UNIVERSITY PROGRAMMES IN HEALTH SCIENGES
('a[nlal Programmes ' , :

The province of Ontario and the federal govcrnmcnt through
. the Health Resources Fund, have approved in . principle capital
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Capital
3 cqmrcmcnls

Provision
ol 0 »
scientific
equipment

“including the Deputy Minister of University Affairs and the

‘Canada,” it was cstimated that between $40,000 and $50,000

programmes in the health sciences involving construction of
teaching and research facilities in universitics and their affiliated
hospitals. All requests for support from the federal Health Re-
sources Fund are to be channclled through the provincial govern-
ment. Larly in 1966 the Ministers of Health and University
AfTairs cstablished a senior committce for co-ordination and
planning with the Dcputy Minister of Health as Chairman-and

Chairman of the Ontario Hospital Scrvices Commission. Appli-
cations by universitics for support of health scicnce projects which
arc approved by the Scnior Co-ordinating Committee will be
cligible for joint fimancial sponsorship from the federal and pro-
vincial governments.

"The original description of the Health Resources Fund indicated
that the capital sum of $500 million would be spent over a fifteen-
year period and, assuming cqual distribution of the total fund over
this period and a provincial division on the basis of population,
Ontario might cxpect to reccive about $11.4 million per year.
This federal contribution is cxtremely small in relation to the
necessary cxpenditure of over $300 million which is anticipated
for'the capital programmoes of university health science centres in
Ontario over the next five years. It would appear that the capital
requircments for the health sciences may not have been fully
appreciated by the federal government at thc time the Health
Resources Fund was cstablished.

It is imperative that the capital programmes for the new
health science facilitics include basic scicntific equipment without
which the facilities cannot possibly beccome operational. At the
present time in Canada no alternative source of funds is available |
which would be adequate to finance the purchase of this expen- '
sive cquipment. In a recent survey, entitled “Medical Rescarch in

should be allowed for cach full-time member of the professorial
staff of facultics of medicine who is engaged in rescarch. The
survey assumed that 90 per cent of the new full-time staff of
Ontario medical schools would be engaged in rescarch, and pro-
jected initial costs of $17 million to $22 million for rescarch and
graduate student training facilitics that will become available by
1971. It bears repeating that at the present time full-time staff
will not join hculm.s of mcdlcmc lackmg rcscarch facilitics.
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financing

Undergraduate
buisarics

O/erating Funds

Iie principal source of funds for opcratmg cxpenscs of health

science programimes is provincial government grants. A study of
inconic and programme costs of Canadian medical schools being
carricd out by Mr. D. G. Fish of the Association of Canadian
Medical Clolleges indicates that cstimated expenditures on under-
graduate medical cducation arc greatly in cxcess of tuition fees
and that rescarch income rarcly covers more than two-thirds of
the cost of rescarch programmes. If undergraduate cducation,
research, and graduate student training are to - increase, a sub-
stantially greater allowance must be made to cover overhead costs
of these programmes. A large component of the operating budget
is salarics for full-time staff, and thesc must be competitive if
recruitment is to be successful. Part-time staff must also be reim-
bursed '1pproprmtcly for their valuable teaching contributions. At
the present time a large proporuon of clinical tcaching in Ontario

medical and dental schools is done by part-time physxcmns and
- dentists who depend on outside private practice for their income
and receive only a small honorarium from the university.

A shortage of funds for current expenses and the year to year
uncertainty about availability of funds have scriously handi-
capped dv'vclopmcnt of urgently nceded educational, rescarch,
and scrvice programmes at Ontario medical schools and have

*interfered with long range pl'mnmg A substantial increasc in

operating costs of health science programmes is forccast, parti-
cularly over the next five years of rapid expansion. Universitics

must have assurance of support of their programmcs well in
* advance since a real measure of financial sccurity is indispensable

to planning and recruitment of stafl. Formula financing as pro-
posed by the Bladen Report, Financing Higher Educalion in
Canada, has great merit. providing the formula is regularly
revised and weighted to allow for the substantial extra cost of
programiines of clinical specialty training and contmumg cduca-
tion in the health sciences.

Student Trainee Suppor!

The high cost of professional cducation may deter students
from lower income familics from applying for medicine and
dcnustry In 1961-2 the cost per annum to the student :wcragcd
$2,465.in dentistry and $2,246 in medicine. With the cxpansion
of places for all types of health scicnce training it is essential that
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financial deterrents to .lppl!(..lll()ll hc. c.lumn.ucd by appropriate

‘student assistance. v

In the final years of medical and dental pro"r.umncs the
students have reached a level comparable to graduate students -
- and should therefore qualify for postgraduate fellowships on the

basis of academic experience. Fellowships would free the students

~from the financial obligation to take a summer job and would

permit them to use their sunmner for organized cducational and
rescarch c\p(.ricncc which could enrich and shorten their over-all
programme. In view of the length of professional education, loans
would not substitute for fcllowship support. T'he Royal Commis-
sion on Health Services recommended a grant of $2,000 per year
at the beginning of the third niedical year.

Grcml) increased financial assistance is -required for ‘graduate

students in-all branches of the hicalth sciences if the universities
arc to train the large numbers of teachers and scientists rcquircd
for their expanded programmies in this ficld. It is cncoumgmg to

" note that the 1966 provincial budget includes provision for post-

graduate * training grants administered by the Department of
Health. If students of high quality are to be attracted to the
graduate training programmes it is cssential that the training
grants and rescarch fellowships be realistic in value as well as
adequate in number. :

Support of Medical Research

" Medical research has expanded rapidly in recent years and
overshadows research in the other health sciences. Itis noteworthy,
however, that much of the research cffort is in the basic medical
sciences which arc fundamental to the educational progrnmmcs

- of all the health professions.

In a rccently publishied report, Afedical Rescarch in Canada,
professional “consultants surveyed the present status of medical

rescarch and projected the financial commitment required to

support a desirable level of rescarch activity in Canada over the
period 1965-70. Based on the assumptions used in this report,

the total annual operating requirements for rescarch programmes -

and the research component of s.tlar) costs in Omtario medical

schools should have been $14 million in 1965-6 and should risc to ‘

over $30 million in 1969-70. Of the funds now available in

* Canada for the support of rescarch from federal sources and

voluntary hcalth agencics, Ontario might cxpect to attract on the
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‘basis of population less than §7 million in 1965-6 and about $11

million in 1969-70. Failing a radical chiange in granting policy,
therefore, the funds available woukd be less than half the wnount
deemed necessary to support an appropriate -level of rescarch
activity in Ontario medical schools.

The projections put forward in AMledical Research in Canada
are approximately three times greater than those of cither the

'Royal Commission on Health Services or the Bladen Commission.
" Both Commissions undoubtedly were strongly influenced . by

past patterns of research granting, whereas, thc most recent
report was an attempt to survey actual nced. To rectify the dif-
ference, federal support for direct costs of research would need to
be increased three-fold over the present level. This would involve
a major change in federal granting policy. Failing such a change

" an alternative source of support would need to be found and the

additional sum required by Ontario medical schools over and
above what can be expected to he available under present arrange-
ments would increase to about $20 million in 1969-70.

* At the present time federal government agencies assume primary
responsibility for thc support of medical rescarch in Canada.
Research activity, however, is an intcgral part of the programmes
of medical cducation and health care, and if the quality of
these programmes is at stake it is logical for the province to be

vitally concerned with the support of medical rescarch. Without

this support the chaaces of Ontario medical schools attracting

. and retaining top teachers and medical scientists are reduced,

and the opportunity to develop strong training programmes for -
graduate students is scriously handicapped. S
The high indircct costs associited with scientific research have -
been documented in studies at Canadian medical schools. As
recommended in the Biaden Report, all: federal government
rescarch grants to universities should carry with them a 30 per

cent supplement as an unconditional grant to the university.

 EFFECTS OF MEDICARE ON MEDICAL EDUCATION
Undergraduate and postgraduate training in clinical medicinc -
arc the areas of health science education most likely to be adverscly

affccted by universal health insurance. In the past medical edu-
cation has been associated largely with the care of indigent
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pmicnts.‘ With the introduction of the Ontario Medical Services
Insurance Plan in July 1966, virtually all paticnts will be “private”
paticnts and the supply of patients for clinical teaching might be

expected to diminish. It is most important that paticnts should
not he discouraged from attending teaching hospitals by poor

~ accommodation, by loss of cffective liaison with their private

physicians, by inconvenience of participating in the teaching pro-
gramme, or by fear of being subjected to experimental studics.
"To appeal to the' public the teaching centre must exploit its
reputation for the highest quality of professional service and must
offer special aspecets of investigation and treatment which are not
provided in other community hospitals. A supply of ambulatory
patients and contact with the community must be maintained
dircctly through cfficient emergency and out-patient scrvices and
indircctly by appointment of practising physicians to the part-time
staff. ‘ '

~ Since every patient represents a potential source of income
under Medicare, there may be unwillingness on the part of out-
side or part-time physicians to refer patients and, in hospitals not
controlled by universitics, there may be a tendency to encroach
on the facilitics for the teaching services. It is essential to preserve
all or a portion of the in-patient and out-patient scrvices of the
teaching hospitals for undergraduate and graduate medical
cducation under the direction of staff appointed jointly by the
university ‘and the hospital. For cffective clinical teaching the
Associativn of Canadian Medical Colleges has proposed that there
should be not less than 10 in-patients for each final year medical
student and at least onc ncw consultation per day for cach
student taught in the out-patient department. .

-
R

NEW ADMINISTRATIVFE RELATIONSHIPS FOR THE HEALTH SCIENCES

In the Universities v : ,

The co-ordination of heaith sciences within the university has
resulted in the appointment of a senior administrative officer
respousible for this area at three Ontario univensitics. "The current
tendency to separate the management of the health sciences from
that of the remainder of the university may be justified on two
grounds. First, the health sciences must have special orientation to
the necds of the community since the tcaching hospital and -
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ambulatory care facilitics are identificd with health service as well
as with cducation and research. Sccond, the differences in the
mechanism of financial support for capital and operating budgets
of the health sciences both at provincial and federal levels warrant

separate identification of these requests in the university submis-

sions to government. However, if these forces arc permitted to
cleave the health sciences from the rest of the university, much
of the impact of university resources and influence will be lost
at a time when it is most nceded by the health sciences. -

In the past individuals, departments, schools, facultics, or
hospitals engaged in health science projects applied independently

to the several agencics of government for financial support of-

capital programmics, operating expenses, and rescarch. The need
o co-ordinate requests wis obvious, and in 1965 the Ontario
universitics engaged in health science education proposed that all
submissions concerning teaching and research programmes in the

health sciences, including those based primarily at afliliated inde- |

pendent hospitals, should be forwarded to government through
onc channcl for that university.

With Government Agencies

In February 1966, at a meeting called by the Ministers of
Health and University Affairs, representatives of the five univer-
sitics engaged in health sciences were acquainted with government
plans for the development of health resources and manpower in
Ontario. The Ministers stressed the need for co-ordinated effort

- between the various agencics of government, and it was indicated

that the Minister of Health would have primary responsibility for
planning and development. of resources for health science edu-
cation. A Scnior Co-ordinating Committee representing the

Departments of Health and University Affairs and the Ontario

Hospital Services Commission, and with the Deputy Minister of
Health as its Chairman, was authorized to sct up appropriate
administrative arrangements to review the plans and neceds of
cach university, first in medicine and subsequently in the other
health disciplines and to formulate from these submissions a pro-
vincial pattern for the development of the headth sciences in

'Ontario. These arrangements provided for the first time a co-

ordinated mechanism of government for regular cosisultation with

“both cducators and those concerned with providing health

scrvices to the community.
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At the same mecting an Ontario Council of Health was pro-

- posed with the Deputy Minister of Health as Chairman and with

rcpresentatives of the health professions, public bodies concerned
in -hcalth matters, and the Chairman of the Ontario Hospital
Secrvices Commission among the membership. The terms of ref-
erence were not defined but might well include the planning
council for health related professions proposed carlicr in this
report. :

SUMMARY

In contrast with modest growth of health science education
during the past five years, cnrolment projections of Ontario

universities for the next decade indicate a major increase in under-

graduate programmcs in medicine, dentistry, and nursmg and a

Iour to five-fold increase of graduate studies in the health

scicnces. The increases in existing programmes appear to be

‘appropriate to the requirements of the province, but new and

different university courses in medical social work, clinical psy-
chology, and rchabilitation medicinc arc needed. The most urgent

" responsibility for universities is the devclopment of graduate

student training to preparc teachers, scientists, and professional
leaders. If suitable applicants arc to be found for the expanded
programmcs, a new level of undcrgr'lduatc and graduate student
aid will be required. :

Rapid but orderly progress in the dev clopmcnt of urgently
nceded hzalth manpower and training facilities can be achieved
only by closc collaboration between the educational institutions
and agencies of government responsible for this ficld. Individual
universities must consolidate the admiinistration of health science
programmes on campus and in affiliated hospitals and work
closcly with other universities and the Senior Co-ordinating Com-
niittec of thc Departments of Health and University Affairs in
cvolving a rational pattern for the province.

Ontario universities cannot satisfy the demands of all the
health professions for all levels of education without overwhelming
the limited. resources now available. Universitics should establish
priorities with respect to the type of professional and technological
training programmes which they sponsor and the objectives of
these programmes. To avoid duphcatlon, planning should be

co-ordinated among the various universities and between the
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universities and Colleges of Applied Arts and Technology. Estab-
lishment of a provincial planning council for health related
professions would facilitate dccisions on the types of training
programmes required and the most advantageous location for
non-university programmes. '

Simultancous expansion of health science facilities at Ontario
universities will create, between 1969 and 1972, a major demand
for teachers and scientists. The success of the programmes will be
jeopardized by a critical shortage of staff unless the universitics
arc encouraged to build up staff now as rapidly as possible and
expand their graduate student programmes. To permit this, gov-
crnment must provide gencrous support for rescarch, scientific
equipment, and professional training grants and give assurance
of long range support of operating expenses.




